Feport : ENC-013Z-H COMMCHMWEALTH OF EENTUCEY Bun Date: 01/01/2015

Process : ENCJM13:Z MEDICAID MAMNALGEMEMNT INFOBRMATICON 3¥3ITEM Fun Time: 12:00:11
Location: ENCO132 EMNCOUNTERZ SUBMIISICON ITATISTICS - MONTHLY Page: 1
1z/01/2014 - 1273172014

Submizsion Claim Encounters Encounters Encounters Total Encounters Encounters
Type Type Paid Denied Vioid Claim Type Threzshold Informational
8371 INPATIENT XOVEER 03 2,022 o 2,825 29 531
OUTPATIENT ZOVER 12,7389 20,861 o 33,650 S8z 6,6876
HOME HEALLTH Chry 103 o 479 52 231
INPATIENT 15,696 5,042 o 20,738 s06 7,118
LOMNGTEEM CARE 5 a5 o 70 3 1
OUTPATIENT 258,713 33,880 o 292,593 26,849 100,954
Total 288,382 6l,973 o 350,355 28,021 115,511
g37F HCFL 1500 HOVEER 51,421 134,487 o 185,908 1,163 39,820
HCFL 1500 1,673,299 375,179 o 2,045,473 95,640 1,106,503
Total 1,724,720 E09, 666 ] 2,234,386 O5,3803 1,146,623
837D DEMNTALL g3,724 6,978 1 Q0,703 371 26,854
Total g3,724 6,978 1 Q0,703 371 26,854
NCPDE PHALARMACY 2,179,900 305,205 51,596 2,536,701 22,496 1,015,678
COMPOUND DEUG 4,431 1,779 45 6,258 476 2,220
Total 2,184,331 306,954 51,644 2,542,959 22,972 1,017,598

System Totals 4,281,157 555, 601 51, 645 5,218,403 145, 167 2,306,916



Feport
Procezszs ENCJIHM13Z
Location: ENCO132

Submitter ID:
Claim Type

HCFL 1500
Totals

Submitter ID:
Claim Type

INPATIENT ZOVER
QUTPATIENT ZOVER
INPFATIENT
QUTPATIENT
Totals

Submitter ID:
Claim Type

HCFAL 1500 EOVER
HCFL 1500
Totals

Submitter ID:
Claim Type

PHAEMACY
COMPOUND DRUG
Totals

Submitter ID:
Claim Type

DENTAL
Totals

Suwbmitter ID:
Claim Type

INPATIENT ZOVER
QUTPATIENT ZOVER
HOME HEALTH
INPFATIENT
LONGTERM CARE
QUTPATIENT
Totals

ENC-0132-

)

33200010

2200000695

2900000625

22000030932

2200004316

2200004316

COMMCHMWEALTH OF EENTUCEY

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM
ENCOUNTERS SUBMISSICW 3ITATISTICS - MONTHLY

12/01/2014 - 1273172014

Name: EKentucky Transportation Cabinet

Encounters Encounters Encounters
Paid Denied WVoid
295,183 o o
295,183 o o
MNawme: Passport Health FPlan
Encounters Encounters Encounters
Paid Denied WVoid
2 3 o
= & o
14 2 o
1,429 39 o
1,450 50 o
MName: Passport Health FPlan
Encounters Encounters Encounters
Paid Denied WVoid
iz 19 o
&3 113 o
TE 132 o
MName: First Health Pharmacy
Encounters Encounters Encounters
Paid Denied WVoid
137,526 135,235 7,095
g59 991 10
155,155 139,229 7,105
Matne: COVENTRYCARES OF EEWNTUCEY [(MCO)
Encounters Encounters Encounters
Paid Denied WVoid
26,045 2,445 o
26,045 2,445 o
Matne: COVENTRYCARES OF EEWNTUCEY [(MCO)
Encounters Encounters Encounters
Faid Denied Void
321 a75 o
5,612 7,105 o
201 51 o
5,730 1,272 o
3 44 o
TE, TV G,891 o
85, 640 16,035 o

Total

Claim Type
298,183
298,183

Total
Claim Type
=
11
16
1,465
1,500

Total

Claim Type
31
177
205

Total
Claim Type
282,559
1,660
254,519

Total

Claim Type
25,493
25,493

Total
Claim Type
996
12,717
252
7,00z
47
S3,664
104, 675

Fun Date: 0170172015

Bun Time: 19:00:11
Page: 2
Submission Type: S37P
Encounters Encounters
Threshold Informational
175 295,005
175 295,005
Submission Type: 5371
Encounters Encounters
Threshold Informational
1 1
3 2
13 o
1,329 25
1,346 25
Submission Type: S37P
Encounters Encounters
Threshold Informational
= 7
27 3
3z 10

Submission Type: NCPDP

Encounters Encounters

Threshold Informational
51 12,6389
2z 13
73 12,705

Submission Type: 537D

Encounters Encounters

Threshold Informational
124 g,531
124 g,531

Submission Type: 5371

Encounters Encounters

Threshold Informational
7 287

37 4,462

25 119

113 3,947

1 1

3,939 57,050

4,122 65,566



Feport : ENC-013Z-H COMMCHMWEALTH OF EENTUCEY Bun Date: 01/01/2015

Process @ ENCJM1SZ MEDICAID MAMNAGEMEMWNT INFORMATION I¥ITEM Fun Time: 19:00:11
Location: EMNCO13Z2 ENCOUWNTERS SUBMISZIION STATISTICS — MONTHLY Fage: 3
1270172014 - 12/31/2014
Submicter ID: 9900004316 Matne: COVENTRYCARES OF EEWNTUCEY [(MCO) Submission Type: S37F
Claim Type Encounters Encounters Encounters Total Encounters Encounters
Paid Denied Vioid Claim Type Threzshold Informational
HCFL 1500 XOVEER 10,905 43,377 o 54,285 144 9,637
HCFL 1500 359,544 g9,129 o 425,673 32,385 270,234
Totals 370,452 112,506 o 452,955 32,529 279,871
Submicter ID: 9900004316 Matne: COVENTRYCARES OF EEWNTUCEY [(MCO) Submission Type: WNCPDE
Claim Type Encounters Encounters Encounters Total Encounters Encounters
Paid Denied Vioid Claim Type Threzshold Informational
PHARMACY 470,275 o o 470,275 3,390 449 005
COMPOUND DRUG S56 o o S56 25 S16
Totals 471,164 o o 471,164 3,415 449 524
Submicter ID: 9900004317 Matne: EKEWNTUCKEY SPIRIT HEALTH PLAMN (MCO) Submission Type: 5371
Claim Type Encounters Encounters Encounters Total Encounters Encounters
Paid Denied Void Claim Type Threshold Informational
QUTPATIENT ZOVER 3 o o 3 o 1
HOME HEALTH & o o & 1 1
INPFATIENT 7 o o 7 1 4
QUTPATIENT 9z o o 9z iz 29
Totals 105 o o 105 14 35
Submicter ID: 9900004317 Matne: EKEWNTUCKEY SPIRIT HEALTH PLAMN (MCO) Submission Type: S37F
Claim Type Encounters Encounters Encounters Total Encounters Encounters
Paid Denied Vioid Claim Type Threzshold Informational
HCFL 1500 XOVEER = o o = = 3
HCFL 1500 305 2 o 307 75 150
Totals 313 2 o 315 (=1u] 153
Submicter ID: 9900004315 Matne: WELLCARE ©OF EKENTUCEY (MCoO) Submission Type: S37D
Claim Type Encounters Encounters Encounters Total Encounters Encounters
Paid Denied Vioid Claim Type Threzshold Informational
DENTAL 30,277 128 o 30,405 25 7,385
Totals 30,277 128 o 30,405 25 7,385
Submitter ID: 9900004315 Magne: WELLCARE ©OF EENTUCEY (MCO) Submission Type: 8371
Claim Type Encounters Encounters Encounters Total Encounters Encounters
Paid Denied Vioid Claim Type Threzshold Informational
INPATIENT ZOVER 279 1,056 o 1,335 4 59
QUTPATIENT ZOVER 4,765 12,165 o 16,936 25 327
HOME HEALTH 13 13 o 26 o 1z
INPFATIENT 4,499 1,855 o G,357 47 452
LONGTERM CARE o 4 o 4 o o
QUTPATIENT 79,287 16,152 o 95,439 4,524 3,829
Totals 85,5846 31,251 o 120,097 4, 600 4,709



Feport
Procezszs ENCJIHM13Z
Location: ENCO132

Submitter ID:
Claim Type

HCFAL 1500 EOVER
HCFL 1500
Totals

Submitter ID:
Claim Type

PHAEMACY
COMPOUND DRUG
Totals

Suwbmitter ID:
Claim Type

DENTAL
Totals

Submitter ID:
Claim Type

DENTAL
Totals

Submitter ID:
Claim Type

INPATIENT ZOVER
QUTPATIENT ZOVER
HOME HEALTH
INPFATIENT
LONGTERM CARE
QUTPATIENT
Totals

Submitter ID:
Claim Type

HCFAL 1500 EOVER
HCFL 1500
Totals

Submitter ID:
Claim Type

PHAEMACY
COMPOUND DRUG
Totals

ENC-0132-

)

2200004313

2200004313

2200005018

2200005013

2200005013

2200005018

2200005013

COMMCHMWEALTH OF EENTUCEY
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM
ENCOUNTERS SUBMISSICW 3ITATISTICS - MONTHLY

1z/01/2014

- 1z2/31/z2014

Mame: WELLCARE OF EENTUCEY (MCO)

Encounters Encounters

Paid Denied
23,061 57,233
475,255 152,451
501,319 239,654

Mame: WELLCARE OF EENTUCEY (MCO)

Encounters Encounters
Paid Denied
g7 ,585 o
1,232 o
g873,817 o
Mame: AVESIS
Encounters Encounters
Faid Denied
1 o
1 o
Mame: HUMANA REGICH 31
Encounters Encounters
Paid Denied
7,013 1,323
7,013 1,323
Mame: HUMANA REGICH 31
Encounters Encounters
Paid Denied
Z2 3
120 14
19 1
1,253 231
o 3
25,445 1,291
26,558 1,543
Matne: HUMANAL @ REGICH 31
Encounters Encounters
Paid Denied
2,279 g1l
125,575 14,251
127,854 14,562
Mame: HUMANA REGICH 31
Encounters Encounters
Paid Denied
121,057 50,255
2689 276
121,326 50,534

Encounters
WVoid
o
o
o
Encounters
WVoid
23,926
o
23,926
Encounters
Void
o
o
MO
Encounters
WVoid
o
o
MO
Encounters
WVoid
o
o
o
o
o
o
o
MCo
Encounters
WVoid
o
o
o
MO
Encounters
WVoid
4,292
o

4,292

Total

Claim Type
S0,294
GEe0, 709
741,003

Total
Claim Type
96,511
1,232
597,743

Total
Claim Type

Total

Claim Type
S,336
S,336

Total
Claim Type
25
154
20
1,454

26,736
25,402

Total
Claim Type
2,890
139,526
142,716

Total
Claim Type
245,607
545
246,152

Bun Date:
Bun Time:
Page:
Submission Type: S37P
Encounters Encounters
Threshold Informational
249 13,906
F.a272 267,155
3,521 281,091
Submission Type: NCPDP
Encounters Encounters
Threshold Informational
932 34,710
=] 251
1,028 34,961
Submission Type: 537D
Encounters Encounters
Threshold Informational
o o
o o
Submission Type: 537D
Encounters Encounters
Threshold Informational
94 4,726
94 4,726
Submission Type: 5371
Encounters Encounters
Threshold Informational
o 2z
= 115
o 15
4z ==
o o
57a 15,599
G225 16,540
Submission Type: S37P
Encounters Encounters
Threshold Informational
139 2,078
5,253 93,836
5,392 95,914
Submission Type: NCPDP
Encounters Encounters
Threshold Informational
3,534 156, 652
269 o
3,803 156, 652

010172015
12:00:11



Feport
Procezszs ENCJIHM13Z
Location: ENCO132

Submitter ID:
Claim Type

DENTAL
Totals

Submitter ID:
Claim Type

INPATIENT ZOVEER
QUTPATIENT ZOVEER
HOME HEALTH
INPATIENT
OUTPATIENT
Totals

Submitter ID:
Claim Type

HCFAL 1500 EOVER
HCFL 1500
Totals

Submitter ID:
Claim Type

PHAEMACY
COMPOUND DRUG
Totals

Submitter ID:
Claim Type

DENTAL
Totals

Submitter ID:
Claim Type

INPATIENT ZOVER
QUTPATIENT ZOVER
INPFATIENT
LONGTERM CARE
QUTPATIENT
Totals

ENC-0132-

)

2200005012

2200005012

2200005012

2200005012

2200005043

2200005043

COMMCHMWEALTH OF EENTUCEY

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM
ENCOUNTERS SUBMISSICW 3ITATISTICS - MONTHLY

1270172014 - 12/31/2014
Matne: PASSPORT REGICH 31 MCO
Encounters Encounters Encounters
Paid Denied WVoid
20,3585 1,659 1
20,3585 1,659 1
Matne: PASSPORT REGICH 31 MCO
Encounters Encounters Encounters
Paid Denied WVoid
114 252 o
1,877 1,304 o
137 35 o
3,363 1,172 o
57,711 5,544 o
63,202 3,610 o
Matne: PASSPORT REGICH 31 MCO
Encounters Encounters Encounters
Paid Denied WVoid
153,415 32,444 o
334,694 69,235 o
345,112 101, 652 o
Matne: PASSPORT REGICH 31 MCO
Encounters Encounters Encounters
Paid Denied WVoid
387,326 116,709 13,949
1,291 51z 34
385,617 117,221 13,983

Mame: ANTHEM HEALTH PLANS ©OF EENTUCEY,

Encounters Encounters Encounters
Paid Denied WVoid
o 1,390 o
o 1,390 o

Mame: ANTHEM HEALTH PLANS OF EENTUCEY,

Encounters Encounters Encounters
Paid Denied WVoid

a5 33 o
404 264 o
S350 507 o
2 14 o
17,976 3,663 o
19,277 4,451 o

Total

Claim Type
22,075
22,075

Total
Claim Type
366
3,151
175
4,535
63,555
71,812

Total

Claim Type
45,862
403,932
449, 794

Total
Claim Type
517,954
1,837
519,821

Total

Claim Type
1,390
1,390

Total

Claim Type
95
GEg
1,337
16
21,639
23,755

Bun Date:
Bun Time:
Page:
Submission Type: 537D
Encounters Encounters
Threshold Informational
128 g,239
128 g,239
Submission Type: 5371
Encounters Encounters
Threshold Informational
15 99
494 1,383
26 g3
251 1,689
15,233 19,555
16,019 23,139
Submission Type: S37P
Encounters Encounters
Threshold Informational
323 12,799
15,302 153,641
15,625 166,440
Submission Type: NCPDP
Encounters Encounters
Threshold Informational
1,954 326,974
&0 1,083
2,014 325,057
Submission Type: 537D
Encounters Encounters
Threshold Informational
o o
o o
Submission Type: 8371
Encounters Encounters
Threshold Informational
2 63
15 356
39 205
2 o
1,234 4,537
1,295 5,194

010172015
12:00:11



Feport
Procezszs ENCJIHM13Z
Location: ENCO132

Submitter ID:
Claim Type

HCFAL 1500 EOVER
HCFL 1500
Totals

Submitter ID:
Claim Type

PHAEMACY
COMPOUND DRUG
Totals

ENC-0132-

)

2200005043

2200005043

COMMCHMWEALTH OF EENTUCEY
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM
ENCOUNTERS SUBMISSICW 3ITATISTICS - MONTHLY
12/01/2014 - 1273172014

Mame: ANTHEM HEALTH PLANI ©OF EENTUCEY, INC

Encounters Encounters Encounters Total
Paid Denied Vioid Claim Type
1,735 S03 o 2,535
TE,E7E 39,995 o 116,671
TE,411 40,795 o 119,209

Mame: ANTHEM HEALTH PLANI ©OF EENTUCEY, INC

Encounters Encounters Encounters Total
Paid Denied Vioid Claim Type
121,125 o 2,334 123,462
94 o 4 95
121,222 o 2,335 123,560

%% END OF REPORT #*+%%

Fun Date: 0170172015

Bun Time: 19:00:11
Page: =
Submission Type: S37P
Encounters Encounters

Threshold Informational
295 1,390
36,151 23,716
36,449 25,108

Submission Type: NCPDP

Encounters Encounters
Threshold Informational
12,635 5,695
1 4
12,636 5,699



